This study investigated the effect of post-treatment phone contact on weight-loss maintenance and activity behaviour in obese youngsters. In all, 20 patients who completed a weight reduction program were randomly assigned to a 5-month maintenance programme (experimental) or control condition. Following the maintenance programme, patients sent a weekly activity diary to the therapist, who in turn phoned them biweekly to discuss their activities. Body weight, stature and physical activity were measured before and after the maintenance programme. The control group showed a continuous increase in overweight after initial treatment, while the experimental group showed a steep increase during the summer holidays (no intervention), but this increase slowed down during the maintenance programme (Po0.05). Moderate-to-high intensity activities increased during the maintenance programme in the experimental group, but decreased in the control group (Po0.001). In conclusion, post-treatment phone contact appears to have the potential to be an effective maintenance strategy in obese youngsters.
Introduction
Preventing relapse after weight loss is an important challenge facing obesity treatment. Many obese patients regain weight after treatment, probably because they abandon weight-loss techniques and relapse to inappropriate behaviours. 1 In adults, participation in physical activities after weight reduction has consistently been related to better weight maintenance. 2 Maintenance programmes that extend patient-therapist contacts beyond initial treatment, for instance, by phone and mail, have enhanced weight-loss maintenance in adults. [3] [4] [5] [6] To our knowledge, no studies have reported on weight-loss maintenance approaches for youngsters. This study investigated the effect of post-treatment patient-therapist contacts by phone and mail over a 5-month period on weight-loss maintenance and inactive behaviours after treatment in obese youngsters.
Methods

Subjects
In all, 20 obese youngsters (16.372.6 y, 11.3-18.3 y) who completed a 10-month residential treatment programme in June 2000 were randomly assigned to an experimental or control group. Every second child on the list of patients who was not involved in another study was assigned to the experimental group, and the other children were assigned to the control group. As patients were classified on the list by age and gender, both groups contained the same number of boys (5) Maintenance programme After initial treatment, both experimental and control groups were invited to the residential centre for 3-monthly check-ups. In addition, the experimental group followed a 5-month weight-loss maintenance programme. The mainte-nance programme started 1.5 months after initial treatment because of the summer holidays. During the maintenance programme, there were weekly contacts between a therapist (specialist in promoting physical activity) and the patients, either by mail or phone. The patients recorded their physical and sedentary activities in a diary (self-monitoring, selfcontrol) and sent their diary to the therapist each week. In turn, the therapist phoned them biweekly to discuss briefly (5-10 min) their activity behaviour. The therapist contacted patients irrespective of whether they had mailed their diary and therapist support and advice was tailored to the individual. A patient-centred approach was used, the therapist gave information and suggestions, and the patients made decisions and choices. 9 Positive behaviour was reinforced and reasons for failure were discussed. Patients were encouraged to set a weekly activity goal, to plan their activities and to be active with a sport partner. Participation in physical activities was rewarded with activity points and incentives (eg backpack, football). The number of points needed to receive an incentive and the kind of incentive was negotiated with each youth. In the weeks without phone contact, patients received a letter from the therapist providing reinforcement and advice. The administration (letters, incentive system, preparing phone calls) took about 20 min per 2 weeks per patient. In the first 15 weeks, patients were called biweekly, and during the last 6 weeks, phone contacts were cut back to one call every 3 weeks. The main goal of the maintenance programme was to increase physical activity and decrease sedentary behaviour.
Measurements
Patients were measured immediately before and after the maintenance programme. Body mass and height were measured to calculate adjusted body mass index (ABMI): (actual BMI/ideal BMI (50th percentile from Flemish growth charts 10 )) Â 100.
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Physical activity was assessed using a structured interview adapted from the Minnesota Leisure Time Physical Activity Questionnaire 12 and the structured interview validated by Taylor. 13 The reliability and validity of this interview is adequate for the assessment of physical activity in adolescents 14 and adults. [15] [16] [17] In 10-to 18-y-old obese and nonobese children, correlations with Computer Science and Applications Inc. (CSA) accelerometers and a 1-week physical activity diary were moderate (respectively, r ¼ 0.36 and r ¼ 0.57, Po0.01) (unpublished data). Information was collected regarding participation in activities of low and moderate-to-high intensity during the last month prior to the interview. Possible over-or underestimation was minimised by asking control questions. Patients were also asked to indicate on a five-point Likert scale as to how often they watched television or played computer games. Data were analysed using SPSS software (version 11.0). To examine differences in evolution between the experimental and control group, repeated measures ANOVAs were undertaken with group as between-subject factor and paired t-tests as post hocs. P-values o0.05 were considered statistically significant.
Results
The weight regain trajectory was significantly different between the experimental and control groups (F time Â group (1,18) ¼ 4.0, Po0.05) (Figure 1 ). The control group showed an increase in overweight during the summer holidays (no intervention) (t(9) ¼ À2.9, Po0.05) as well as during the maintenance phase (t(9) ¼ À3.8, Po0.01). The experimental group showed an increase in overweight during the summer holidays (t(9) ¼ À2.9, Po0.05), but this increase slowed down during the maintenance programme (t(9) ¼ À1.5, NS). There was a difference in evolution in the total amount of physical activity between the experimental and control group (F time Â group (1,18) ¼ 4.6, Po0.05) (Figure 2 ). Participation in moderate-to-high intensity activities increased in the experimental group (t(9) ¼ À3.6, Po0.01), while there was a decrease in the control group (t(9) ¼ 3.9, Po0.01) (F time Â group (1,18) ¼ 27.1, Po0.001). The evolution in low intensity activities was not different between groups (F time Â group (1,18) ¼ 1.0, NS). The experimental group played less computer games after the maintenance programme (pre ¼ 3.671.3, post ¼ 2.671.3 on a five-point scale from 1 ¼ never to 5 ¼ always, t(9) ¼ 3. 
Conclusion
Results of this pilot study indicate that frequent phone contacts in combination with activity diaries and mailings may have beneficial effects on weight-loss maintenance, participation in moderate-to-high intensity activities and playing computer games after initial treatment in obese youngsters. The fact that this maintenance programme had an impact on participation in moderate-to-high intensity activities is very important as higher intensity activities are more difficult to maintain after treatment than lower intensity activities, 1 and especially these activities contribute to weight maintenance after treatment in adults. [18] [19] This study investigated the feasibility of a weight-loss maintenance programme in obese youngsters. More comprehensive research in a bigger sample is needed to add more power to the analyses and to investigate the clinical relevance of the effects of the maintenance programme. Further research needs to disentangle the impact of patienttherapist contacts vs patients' self-monitoring and whether it is the frequency, duration or content of the contacts that is Weight maintenance programme in obese youngsters B Deforche et al important. In adult studies, the frequency of the contacts seemed to be more important than the content. 20 Longerterm data are needed to assess whether the maintenance programme improves long-term outcomes or simply delays total weight regain. Weight maintenance programme in obese youngsters B Deforche et al
